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FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box 1 PROOF OFCLAIML- .
61288, Houston TX 77208 (Houston Division) SR ST T R L
Name of Debtore l " | C-ase Number _ _
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDg: 0610553
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against B _ B ) ) _
Name of Creditor (The person or other entity to whom the debtor owes | Check box if you are aware that
money or property): anyone else a filed a proof of Un/r9d
claim relating to your ¢laim. ‘%wheg’ifgs 0y
Cecil Reese Attach copy of statement FD‘S’Ir;;_-_ﬂ* fcrc.
. . v/7, I T of -0
giving particulars. ( 7 &p 9*35-”
Name and address where notices should be sent: __Check box if you have never ﬂ(% (? {70
i*i‘ttitttii‘i—**i*i*tt**t****iittttAUTDi*a DIGIT 495 rEEEiVEd a“y nutices fl'ﬂl'n thE {?G/,V 00
, i bankruptcy court in this case - Ay;
Cecil Reese //é’y
4262 5 Mile Rd . | : O
e __ Check box if the address /e
Williamsburg MI 48690-9317 differs from the address on the x
envelope sent to you by the
IIIIIIIIIIII“IIIIIII“IIIIIIIIIIIIllll”IIIIIIIIIIIIIIIIIII” court,
Account or other number by which creditor identifies debtor: Checkhére __ replaces , ,
if this claim ___amends a previously filed claim, dated: __ _
“noBasisforClaim- -~ DX Retirde bencis as detned W TTUSC s A T =
Goods sold  Wages, salaries, and compensation (Fill out below)
__ Services performed Your SS#- : ‘ { : ] C> 2 S:;Z_/
— Money loaned | 73—7——%“— - =
__ Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from &= [~ 00 to  —-ere——
__ Other____ _ ate) (date)
2. Date debt was incurred:; 3. If court judgment, date obtained:
4. Total Amount of Claim at Time Case Filed: § __ . o | _ |
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of al| interest or
additional charges.
9. Secured Claim. 6. Unsecured Priority Claim.
__ Check this box if your claim is secured by collateral (includinga | Check this box if you have an unsecured priority claim
rght of setoff). Amount entitled to priority $ L B
o - | Specify the priority of the claim:
Brief Description of Cnllateral.b | Wages, salaries, or commissions (up to $4,300),” earned within 90 days before filing of
— Real Estate  __ Motor Vehicle the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)(3)
| Contributions to an employee benefit plan - 11 U.S.C. § 507 (a)(4).
Value of Collateral: § __ Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(a)(6).
__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
07 (a)(7).
, , , , | Taxes or penalties owad to governmental units - 11 U.S.C. § 507(a)(8).
Amount of arrearage and other charges at time case filed included in | Other — Specify applicable paragraph of 11 U.S.C. § 507(a-__).
secured claim, ifany § ___ —_— "Amounts are subject to adjustment on 4/1/98 and every 3 years thereafler with respect to
lc:asas commenced on or after the date of adjustment.
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u
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the purpose of making this prndf of claim.

13. Suppul‘ting Documents; Attach copies of supporting documents, such as Promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. Ifthe documents are not available,

explain, If the documents are voluminous, attach a summary.

9. Date-Stamped Cnpy: To raceive an acknowledgment of the ftling of your claim, ~
enclose a stamped, self-addressed envelape and copy of this proof of claim. 1 1 5

Date ign and print the name and title, if .a-any, of tHe creditor or other person authorized to ﬁle thjs; c:lai;n
*.7‘_4_ / L[[ bO (attach copy of power of attorney, if any): MYt \“3\’1‘]2‘ 3

Datel O fBocinfl P, 15 o el

Penally for presenting fraudulent claim: Fing of up to $500,000 or imprisonment for Up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOCS_1.A:12578.1

ClibPDF - www.fastio.com _ .



http://www.fastio.com/

00/81/G0 08¢

*ON A0

cLe2H9

A

00°

ATld¥eOHd SN AZLON I8vEd 1238400 LON 4l
2A09% AI3HIIHD SWAL-FO LFWAYG NI SIHIFHD d3HIYLLY 3HL
INIWALYLE SIHL NIvL3E ANy HaY13d

€eH L9

e e By, I el R o T e S B T,

ClibPD WAYW . TAsSTIO.COMm

b iE el

Pl EH L

ONT S

>OWER _OF ATTORNEY

52 N. 5 Mile Road, Williamsburg, MI
-rol Jean Bowskl of 4262 N. 5.M1le
46690, my ACLLOYDEY in Fact with full
~ted by me, to conduct all of my
s if personally present gnd glth
rut not by way of limitetion,

d39dWNN JIJII0ANI

the
G,

2592910 NOISNId SNVYWIHN

43HINOA

manége, maintalin, improve, 1nv§5t,

e exchange, COLVEY and GthEIWlE?“T
mv real oY pPETrSOona.L pererty or any
cecds thereof anc the income

vpon such terms &s My said Attarnfy
fer any such property Lo the Cruscec

for my benefit;

)
\ S

J

LQ1S-GEZLL SYdl 'MOISNOH f9158 XOF 'O'd

T

s A
SS04d3

withdraw from any bank, savings a?d
ion, financizal inestitution, brokerade

ny assets, aly moneys, time .
~er oY securitiles, which I may now

. - r be entitled;
o p |
R » aurrender, any annulties, annulty
1icies of which I am ownel.
1)
M
= | 5
3 end or compromise any and all legal ox
Z %lnnecticn with my affairs;
mi|( m
o
” % negotiate and accept checks, drafts,
* _I a [ ] .
- :E- T ,tes and other obligatlOns;
N — | m
=
_I

csafe deposit boxX of which I am &
:+hdraw oY change from

(€7 To have dccess to ally

] ‘ to w

renant or co-tenant with full power -
tim; to time the contents rhereof; and to exchange OL SUYYence

rhe box and keys thereto, Ienew any‘rental gantrgct thereigre,
and to do and periorm 211 things which any depository ag?sezf
sasociation or bank or 1ts agent may require o the premises

hereby releasing the lesgor from all 1iability in connection
therewith; |

(7) To exexrcise all ﬁﬂwers}and.aptiﬂns invalvingtggi miagg
1ife insurance policles, retirement_programs, comgenizn;. P ’
pPEension, profit sharing and other employee beneflt P ;

tax returns and obtailn

_ ' ile -all
(8) To prepare, execute and file @ for and represent me

refunds, cﬂmpromise~liabilities and appear
i connection with any tax matter;

(9) To vote 1n any corporate meeting and to otherwise act

1t £ stock, bonds, or
m roxy with respect tTo any shares O _ _ N
iih&¥ gnvegtments I may now or hereafter hold and to exerclse any

options, warrants O rights relative thereto;
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* (10) To engage and terminate employees, and professional
advisors; |

(11) To disburse such funds as may be necessary in the sole
discretion of my said Attorney for the proper maintenance and
support of myself, to continue any support that I may be giving

to any members of my family, and to meet any emergencies which
befall me such as illness or other misfortune.

(12) To perform all other acts necessary or incident to the
executlon of the power enumerated herein.

(13) In the event my daughter, Carcl Jean Bowski shall be
unzble or unwilling to act hereunder zs my Attorney in Fact, I

appeint my son, Jerry L. Reece as my Attorney in Fact with full

powers as hereinabﬂve sett forth for mv daughter Carol Jean
Bowski.

Any lawiful act performed by my gzid Attorney shall be
binding upon mysgelf, my heirs, beneficiaries, personal

representatives and assigns. 1 reserve the right to amend or
revoke this Power of Attorney at any time hereafter; provided,
however, any financial ingtitution or other party dealing with my
sald Attorney may rely upon this Power of Attorney until receipt
by 1t of a duly executed copy of my revocation thereof. Subject
to the powers given herein to my said Attorney, I hereby retain
all legal title to my property, and I do not intend hereby to

create a trust or to hold my said Attorney responsible as a
Crustee.

Any reproduced copy of this signed original shall be deemed
to be an original counterpart of this Power of Attorney. This

Durable Power of Attormey shall not be affected by any legal
incapaclty during my lifetime, except as provided by statute.

IN WITNESS WHEREOF, I have hereunto set my hand and seal
this 4th day of November, 1996. |

IN THE PRES;NCE QF:
Rcbert W Brott CECll A. Reece

Maria V. Wilson

Naug JLMQL&_

e ————
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STATE OF MICHIGAN )
COUNTY OF GRAND TRAVERSE ) ss=.

LLt

On this 4th day of November, 19%6, before me, a Notary

Publijec in and for said County, personally appeared ---, to me
known to be the same person described 1in and who executed the

wlithin instrument, who acknowledged the same to be his free act

and deed. "
PR : P
Hffifﬁ ad E%AJ&J%/’

g

Robert W. Brott, Notary Public
Grana Traverse County, Michigan
My commission eXpires: 7/8/98

CRERLRLTT EY -

Robert W. Brott

ERCTT, KIFLEY, P.C.

Eleg U5 21 North, PO Box 200

Acme, MI 49610 (616) £38-1000

|
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SPECIALTY E'ETAILEFS INC.

IR S WU P |

'I 5 TA G F S T D R E S | N C P.O. BOX 35147 HOUSTON, TEXAS 77235-5167 " REMITTANCE STATEMENT |
" DATE INVOICE NUMBER VOUCHER GROSS DISC  NET AMT
05/25/00 UHLMANS PENSION 0162652 67.43 .00 67.63
67.63 .00 67 .63
057580 0518700 CK NO: 646312 DETACH AND RETAIN THIS STATEMENT

THE ATTACHED CHECK IS IN PAYMENT OF [TEMS CHECKED ABOVE
IF NOT CORRECT PLEASE NOTIFY US PROMPTLY.

ClibPDF - www.fastio.com
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